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'‘And  in  the  next  place,  look  to  your  health  : and  if  you  have  it, 
praise  God,  and  value  it  next  to  a good  conscience  ; for  health  is 
the  second  blessing  that  we  mortals  are  capable  of  ; a blessing 
that  money  cannot  bu}^ ; and  therefore  value  it,  and  be  thankful 
for  it.”  . 

The  Compleat  Angler 

IzAAK  Walton. 
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fo  the  Chairman  and  Members  of  the  Urban  District  Council. 

The  vital  statistics  for  1944  in  common  with  those  of 
neighbouring  areas  show  certain  broad  tendencies.  The  birth  rate 
is  the  highest  recorded  since  1922  but  is  unlikely  to  continue  its 
upward  trend.  The  death  rate  continues  at  a moderately  low 
level  and  analysis  of  the  causes  of  death  reveals  four  points  of 
importance.  The  z5^motic  death  rate  is  now  insignificant,  the 
tuberculosis  death  rate  continues  markedly  above  that  of  the 
early  war  years,  the  increasing  age  of  the  population  is  resulting 
in  more  deaths  ascribed  to  cancer  and  infant  mortality  could  and 
should  be  reduced  by  at  least  one-third.  Long  term  change  in 
infectious  disease  morbidity  and  mortality  is  commented  on  in  the 
appropriate  chapter. 

Casual  reading  of  this  report  will  produce  the  inference  that 
the  health  of  the  population  has  withstood  remarkably  the  strain 
of  over  hve  \Tars  of  total  war  in  its  vilest  form  and  indeed  it  is  a 
cause  for  thanksgiving  that  the  present  level  should  have  been 
achieved  during  such  a period  in  the  world’s  history.  Nevertheless 
these  statistics  do  not  bring  out  the  fact  that  short  term  sickness 
has  been  high  and  that  monotony,  drudgery,  dreariness  and 
anxiet}’  have  pla3/ed  their  part  in  increasing  morbidity.  The 
influence  of  the  mind  in  the  production  of  ph\’sical  symptoms  and 
signs  of  disease  is  gradually  becoming  better  known  b}'  the  general 
population  and  it  is  not  unnatural  therefore  that  thoughts  are 
turned  to  investigation  of  the  factors  which  in  their  turn  have  had 
a harmful  effect  on  the  mind. 

The  causes  are  man}'  but  in  the  restricted  field  of  public 
health  lie  the  problems  of  housing,  domestic  help,  atmospheric 
pollution  and  general  environmental  drabness. 

In  the  realm  of  housing  there  is  an  urgent  short  term  demand 
created  by  the  war  to  meet  the  leeway  in  building  new  houses. 
This  demand  is  intense  and  urgent  but  is  not  likely  to  be  so  great 
in  magnitude  as  some  imagine  in  relation  to  purely  local  needs 
and  there  is  a need  now  for  turning  attention  to  the  requirements 
of  that  section  of  the  population  housed  in  buildings  unfit  for 
human  habitation.  The  erection  of  500  new  houses  would  go  a 
long  way  in  meeting  the  needs  of  those  who  are  homeless  or  living 
overcrowded  with  relatives.  After  that  point  has  been  reached 
the  slum  tenant’s  needs  require  equal  priority  of  consideration 
with  those  of  the  houseless. 

Domestic  help  in  the  home  is  a problem  which  confronts 
every  family  in  times  of  stress  whether  this  be  in  relation  to  sick- 
ness, infirmity  or  maternity.  The  demand  is  usually  urgent  and 
variable  and  the  need  is  invariably  at  a time  when  extra  calls  on 
the  family  income  are  at  their  highest.  It  is  in  consequence  difficult 
to  run  in  a small  area  such  as  this  a service  which  will  be  available 
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to  all  on  demand  and  which  at  the  same  time  will  not  be  wasteful  of 
labour  or  unsound  economically.  The  service  existing  here  is  not 
perfect  by  any  means  but  by  linking  it  with  the  day  nursery 
service  it  has  not  proved  economically  unsound.  Its  greatest 
weakness  lies  in  its  failure  to  meet  urgent  peak  demands.  A 
really  efficient  service  however  can  exist  onh^  with  a greater  and 
more  regular  demand  and  it  would  require,  to  be  linked  with  a 
hospital  or  similar  institution  where  short  term  domestic  assistance 
could  be  utilised  during  the  periods  of  low  domiciliaiy  demand. 

Atmospheric  pollution  is  still  regarded  by  too  few  people  as 
something  more  than  a natural  concomitant  of  life  in  South  East 
Lancashire  though  there  is  an  increasing  awareness  of  the  problem 
and  its  complexities.  The  part  played  by  domestic  smoke  in 
obliterating  the  beneficent  solar  rays  has  become  more  apparent 
and  the  opportunity  is  being  seized  to  correlate  housing  with  smoke 
abatement  policy.  The  good  intentions  of  the  local  authority  are 
however  dependant  on  the  ability  of  industry  to  supply  new  type 
grates  and  even  more  on  the  willingness  and  ability  of  the  mining, 
and  its  allied  distributive,  industries  to  organise  the  supply  and 
delivery  of  smokeless  fuels.  A small  pioneer  experiment  in  this 
area  in  the  thirties  ended  in  failure  through  a failure  of  economic 
organisation.  The  more  enlightened  view  on  atmospheric  pollu- 
tion should  encourage  the  industrialist  in  the  belief  that  though  he 
is  no  longer  looked  on  as  the  sole  villain  of  the  piece  in  the  pro- 
duction of  this  evil  his  part  is  still  a major  one  and  therefore  in 
its  elimination  his  contribution  must  be  of  equal  magnitude.  No 
local  authority  worth  its  salt  today  looks  on  its  functions  in 
relation  to  smoke  abatement  solely  in  terms  of  the  number  of 
smoke  observations  made  by  its  Sanitary  Inspectors.  No  self-res- 
pecting industrialist  can  offer  through  the  police  courts  an  annual 
pa\Tnent  of  £5  plus  costs  as  his  sole  contribution  to  the  solution  of 
this  great  evil. 

General  environmental  drabness  is  a problem  of  the  cotton 
spinning  area  which  has  inevitably  been  greatty  accentuated  during 
the  years  of  war.  Dreariness  of  ph^^sical  outlook  in  the  main 
tends  to  breed  dreariness  of  mental  outlook  no  less  than  does 
physical  untidiness  engender  untidiness  of  thought.  Many  matters 
await  urgent  attention  today.  This  is  an  aspect  of  the  public 
health,  and  therefore  of  industrial  production,  which  is  worthy  of 
much  greater  attention  than  has  been  given  to  it  here  in  the  past. 

I am.  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

December,  1945.  J.  S.  G.  BURNETT. 

Public  Health  Department, 

Town  Hall, 

Chadderton. 
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*V.  Settle,  M.B.,  Ch.B.,  B.Sc.,  D.C.H. 

M.  Johnstone,  M.B.,  Ch.B. 
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* These  officers  carry  out  similar  duties  foi  > . 
Borough  of  Middleton. 

t Part-time. 

I On  Active  Service. 
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VITAL  STATISTICS 


The  main  vital  statistics  for  the  year,  after  correction  for 
inward  and  outward  transfers,  as  furnished  by  the  Registrar- 
General,  are  given  in  Table  1. 


TABLE  1. 


Live  Births 

Total 

Legitimate 

...  536 

Illegitimate  . . . 

16 

Total 

...  552 

Stillbirths 

20 

Deaths 

...  363 

Deaths  from  Puerperal  causes  : — 


Puerperal  and  post-abortive 
Other  maternal  causes 


M. 

F. 

265 

271 

Birth-rate  per 

1,000 

5 

11 

estimated  population 

— _ 

mid-1944 

18.7 

270 

282 

14 

6 

Rate  per  1,000 

total 

(live  and  still) 

births  

34 

201 

162 

Death-rate  per 

1,000 

estimated  population 

12.3 

Death-rate  per 

1,000 

Deaths 

total  (live  and 

stiU) 

births 

lis  . . 

. Nil 

Nil 

. 3 

5.24 

Total  3 S.24 

Death-rate  of  Infants  under  one  year  of  age  : — 

All  infants  per  1,000  live  births  ...  ...  ...  .... 

Legitimate  infants  per  1,000  legitimate  live  births  .... 
Illegitimate  infants  per  1,000  illegitimate  live  births  ... 


47 

44 

126 


Deaths  from  Cancer  (all  ages)  ... 

Deaths  from  Measles  (all  ages) 

Deaths  from  Whooping  Cough  (all  ages) 
Deaths  from  Diarrhoea  (under  2 years  of  age) 


60 

Nil 

Nil 

3 
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POPULATION. 

The  Registrar-General’s  estimate  of  population  for  the  year 
1944  is  29,500  which  is  1,330  below  the  estimated  population  for 
mid-year  1939  and  300  above  the  corresponding  figure  for  1943. 
Though  the  war-time  estimate  of  population  has  tended  down- 
wards nevertheless  the  curve  of  natural  population  increase  con- 
tinues upwards  to  a height  not  reached  since  1921.  There  is  a 
striking  association  in  the  last  24  years  between  fluctuations  in 
local  economic  prosperity  on  the  one  hand  and  natural  population 
increase  on  the  other,  and  if  the  possession  of  babies  really  implies 
a desire  for  family  life  and  home  the  moral  seems  obvious.  On 
the  other  hand  this  does  not  necessarily  imply  an  increased  fertility 
rate  because  a short  term  increase  in  the  birth  rate  usually  follows 
economic  prosperity.  It  may  represent  the  making  up  of  leeway, 
i.e.  births  delayed  until  better  times  or  indeed  marriage  and  there- 
fore first  births  delayed  for  the  same  reason.  It  seems  fairly  certain 
that  the  number  of  women  of  child  bearing  age  in  this  area  is  for 
the  time  being  proportionately  high  relative  to  the  total  population 
and  this  factor  itself  would  tend  towards  an  increase  in  the  birth 
rate  without  necessarily  resulting  in  an  increased  number  of 
children  in  each  family. 


TABLE 

2. 

NATURAL  INCREASE  OF  POPULATION. 

1944 

4-189 

1932  

— 29 

1943 

-hl84 

1931  

— 23 

1942 

4-147 

1930  

— 17 

1941 

4-  87 

1929  

—105 

1940 

43 

1928  

4-  6 

1939 

4-117 

1927  

-4  48 

1938 

4-151 

1926  

— 6 

1937 

+ 82 

1925  

4-  66 

1936 

~ 28 

1924  

-4134 

1935 

— 61 

1923  

4-  95 

1934 

+ 10 

1922  

4-158 

1933 

— 68 

1921  

-4  220 

BIRTHS. 

The  number  of  live  births  assigned  to  the  town  was  552  repre- 
senting an  annual  birth  rate  of  18.7  per  1,000  of  the  population  as 
compared  with  a figure  of  17.6  for  England  and  Wales  and  20.9 
for  the  148  Smaller  Towns.  As  will  be  seen  from  Table  3 the  birth 
rate  continues  to  increase  and  this  year’s  figure  has  not  been 
exceeded  since  1922.  During  1944,  15  legalised  adoptions  were 
notified  as  having  been  carried  through  by  Chadderton  residents. 


10 


TABLE  3. 


Year 

Birth 

Rate 

Crude  1 

Death 

Rate 

Zymotic 

Death 

Rate 

Infant 

Mortality 

Rate 

Cancer 

Death 

Rate 

1912 

24.2 

17.0 

1.43 

i 

130 

1.0 

1913 

25.0 

13.7  1 

1.57 

116 

0.6 

1914 

24.1 

15.2  ' 

1.86 

101 

1.0 

1915 

22.1 

15.4 

1.43 

124 

0.9 

1916 

18.6 

14.3 

1.19 

88 

0.9 

1917 

16.6 

15.0 

1.14 

86 

1.1 

1918 

15.7 

20.6 

0.99 

117 

1.0 

1919 

13  3 

13.9 

0.35 

126 

1.2 

1920 

23.2 

11.8 

0.74 

98 

1.2 

1921 

20.2 

12.7 

0.57 

104 

1.3 

1922 

18.9 

13  5 

0.64 

66 

1.1 

1923 

17.0 

13  7 

0.47 

110 

1.2 

1924 

15.1 

10.5 

0.27 

79 

1.4 

1925 

15.3 

14  0 

0.59 

no 

1.0 

1926 

13.4 

1 14.0 

0.32 

134 

1.3 

1927 

15.7 

1 13.9 

0.29 

92 

1 2 

1928 

12.9 

12  7 

0.21 

74 

1.6 

1929 

12.0 

15  7 

0-66 

116 

1.4 

1930 

11.7 

12  3 

0.25 

80 

1.6 

1931 

12.3 

13  2 

0.18 

78 

1.4 

1932 

12.5 

13  3 

0.50 

60 

2.0 

1933 

10.8 

13.3 

0.25 

66 

1.3 

1934 

13.0 

12  6 

0.36 

61 

1.4 

1935 

11.4 

13  6 

0.28 

63 

1.9 

1936 

12.3 

13  3 

0.45 

77 

1.8 

1937 

14  9 

12.1 

0.30 

68 

1.5 

1938 

16.3 

11.3 

0.19 

42 

1.9 

1939 

15.6 

11  8 

0.19 

50 

1.7 

1940 

15.8 

14  4 

0.13 

59 

2.4 

1941 

15.6 

127 

0.10 

42 

1.8 

1942 

17.7 

12  7 

0l3 

51 

1.7 

1943 

18.6 

12  3 

0.10 

46 

1.8 

1944 

18.7 

12.3 

0.10 

47 

2.0 

MARRIAGES. 


There  is  a difficulty  in  recording  marriages  for  the  Urban 
District  in  so  far  as  the  District  Registry  Office  is  situated  in 
Oldham  but  a reasonable  figure  may  be  arrived  at  representing 
the  sum  of  marriages  occurring  within  the  district  plus  those 
marriages  taking  place  at  the  District  Registry  Office  where  both 
parties  are  Chadderton  residents  and  where  the  female  only  is  a 
Chadderton  resident.  The  number  of  marriages  on  this  basis 
during  1944  was  208. 

DEATHS. 

The  number  of  deaths  recorded  for  Chadderton  during  1944 
was  363  giving  a crude  death  rate  of  12.3  per  1,000  of  the  popula- 
tion. The  aftermath  of  the  influenza  epidemic  of  the  last  quarter 
of  1943  was  evident  in  the  high  number  of  deaths  occurring  in 
the  early  part  of  the  new  year  48  occurring  in  January  alone  of 
which  17  were  directly  ascribable  to  respiratory  disease. 


TABLE  4. 

Age  and  Ward  Incidence  of  Deaths  Occurring  in  1944. 


Ward 

Under 

2- 

5- 

15- 

25- 

45- 

65- 

75  and 
upwards 

Total 

North 

..  7 

— 

1 

1 

3 

6 

46 

31 

30 

125 

Central  . 

7 

— 

— 

— 

1 

10 

30 

32 

24 

104 

South  . 

..  12 

2 

2 

2 

14 

36 

42 

23 

134 

Total.. 

..26 

2 

2 

3 

6 

30 

112 

105 

77 

363 

TABLE  5. 

Seasonal  Incidence  of  Deaths  Occurring  since  1936. 


Deaths  Occurring 


during  : — 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1st  Quarter  ... 

...  123 

121 

94 

113 

165 

131 

136 

98 

121 

2nd  Quarter 

...  85 

73 

75 

80 

89 

83 

87 

67 

79 

3rd  Quarter  ... 

...  69 

79 

84 

71 

103 

85 

67 

65 

66 

4th  Quarter  . . . 

...  98 

85 

90 

99 

84 

87 

86 

129 

97 

Total 

...  375 

358 

343 

363 

441 

386 

376 

359 

363 
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The  annual  death  rate  has  been  lower  on  five  occasions  only 
in  the  past  32  years  and  the  1944  local  rate  compares  favourably 
with  a rate  of  12.4  for  the  148  Smaller  Towns  though  it  exceeds 
the  rate  of  11.6  for  England  and  Wales  as  a whole.  The  number 
of  tuberculosis  deaths  continued  at  a higher  level  for  the  third 
successive  year  and  cancer  mortality  increased  once  again. 
Table  6 shows  clearly  that  there  is  a progressive  increase  in  man}/ 
areas  of  South  East  Lancashire  also  as  well  as  in  England  and 
Wales  as  a whole.  The  explanation  lies  probably  in  the  fact  that 
the  population  is  ageing  and  that  cancer  is  in  the  main  a disease 
of  the  later  stages  of  life. 


TABLE  6. 

COMPARATIVE  CANCER  DEATH  RATES  PER  1,000 
POPULATION  SINCE  1925. 


Cromp- 

Middle- 

Chad- 

Man- 

England 

Year 

ton 

Rovton 

ton 

derton 

Oldham 

chester 

& Wales 

1925 

...  2.0  . 

. . ] . 4 

...  1.4  ... 

1.0 

...  1.4  . 

..  1.4  . 

. 1.3 

1926 

...  1.4  . 

..  1.5 

...  1.3  ... 

1.3 

...  1.6  . 

. . 1.5  . 

. 1.4 

1927 

...  1.5  . 

..  0.9  , 

...  1.5  ... 

1.2 

. . . 1.5  . 

..  1.5  . 

. 1.4 

1928 

...  ].5  . 

..  1.8  , 

...  1.2  ... 

1.6 

. . . 1.5  . 

..  1.5  . 

. 1.4 

1929 

...  1.6  . 

..  1.3  , 

...  1.3  ... 

1.4 

...  1.6  . 

..  1.6  . 

. 1.4 

1930 

...  1.6  . 

..  1.7  . 

..  1.6  ... 

1.6 

...  1.6  . 

..  1.5  . 

. 1.5 

1931 

...  1.7  . 

..  0.6  . 

..  1.7  ... 

1.4 

...  1.5  . 

..  1.6  . 

. 1.5 

1932 

...  1.3  . 

..  1.4  . 

..  1.5  ... 

2.0 

...  1.7  . 

..  1.7  . 

. 1.5 

1933 

...  1.0  . 

,.  1.4  . 

..  1.9  ... 

1.3 

...  1.5  . 

..  1.6  . 

. 1.5 

1934 

...  1.5  . 

..  1.7  . 

..  1.8  ... 

1.4  . 

...  1.6  .. 

,.  1.7  . 

. 1.6 

1935 

...  2.0  ., 

..  1.5  . 

. . 1.5  ... 

1.9  , 

...  1.8  ., 

,.  1.8  . 

. 1.6 

1936 

...  1.4  ., 

,.  1.6  . 

..  1.9  ... 

1.8  . 

..  1.9  .. 

. 1.7  . 

. 1.6 

1937 

...  1.8  .. 

. 1.4  . 

..  1.3  ... 

1.5  . 

...  1.8  .. 

. 1.7  . 

. 1.6 

1938 

...  1.3  .. 

. 1.9  . 

..  2.0  ... 

1.9  . 

..  1.9  .. 

. 1.8  . 

. 1.7. 

1939 

...  1.8  .. 

. 1.6  . 

..  1.8  ... 

1.7  . 

..  1.9  .. 

. 1.8  . 

. 1.6 

1940 

...  2.0  .. 

. 1.5  . 

..  1.3  ... 

2.4  . 

..  1.8  .. 

. 2.0  . 

. 1.7 

1941 

...  1.5  .. 

. 1.9  . 

..  2.1  ... 

1.8  . 

..  1.9  .. 

. 2.1  . 

. 1.7 

1942 

...  2.4  .. 

. 2.7  . 

..  2.0  ... 

1.7  . 

..  2.0  .. 

. 2.1  . 

. 1.7 

1943 

...  2.5  .. 

. 2.3  . 

..  1.9  ... 

1.8  . 

..  2.0  .. 

.2.1. 

. 1.7 

1944 

...  1.8  .. 

. 2.1  . 

..  2.1  ... 

2.0  . 

..  1.8  .. 

.2.1. 

. 1.7 

More  people  are  in  fact  surviving  to  that  stage  in  life  when 
cancer  is  most  likely  to  develop.  Mule  spinner’s  cancer  did  not 
appear  as  a cause  of  death  during  1944  and  indeed  the  suggestion 
that  this  disease  is  on  the  increase  as  a result  of  the  use  of 
carcinogenic  oils  in  industry  during  the  war  years  is  not  supported 
by  known  facts  as  the  time  lag  between  exposure  to  such  oils,  if 
they  have  been  used,  and  the  onset  of  disease  is  about  ten  years 
and  in  consequence  no  demonstrable  effect  could  be  apparent  for 
some  years. 


13 


TABLE  7. 

Causes  of  Death  Expressed 

as  a 

Ratio  of 

Total  Chadderton  Deaths. 

Proportion  per  1,000  deaths  from  all 

causes. 

Cause  of  Death 

1944 

1943  1942 

1941 

1940 

1938 

1935 

1930 

1925 

Diseases  of  the  heart  and 

circulatory  system  ... 
Bronchitis,  pneumonia  and 

3»)6 

312  353 

401 

242 

324 

307 

264 

165 

other  respiratory  diseases 
(excluding  influenza) 

151 

161  165 

142 

186 

108 

119 

162 

184 

Cancer,  malignant  disease 

165 

150  138 

145 

165 

163 

138 

131 

75 

Tuberculosis  (all  forms) 

55 

56  45 

28 

23 

55 

26 

57 

64 

TABLE  8. 

Corresponding 

Figures- 

-England  and 

Wales. 

Proportion  per  1,000  > 

deaths  from 

all  causes. 

Cause  of  Death. 

1938 

1935 

1930 

1925 

Diseases  of  the  heart  and 

circulatory  system  

327 

295 

245 

177 

Bronchitis,  pneumonia  and 

other  respiratory  diseases 

(excluding  influenza) 

91 

99 

114 

165 

Cancer,  malignant  disease  .. 

143 

135 

127 

110 

Tuberculosis  (all  forms) 

55 

62 

79 

85 

The  zymotic  death  rate  repeats  last  year’s  low  record  of  0.10 
per  1,000  of  the  population  and  is  made  up  of  three  deaths  from 
enteritis  in  children  under  2 years  of  age.  The  persistently  low 
zymotic  death  rate  prevailing  in  the  past  seven  years  with  all 
their  turmoil  and  distress  is  in  remarkable  contrast,  as  can  be  seen 
in  Table  3 with  the  position  prevailing  in  the  1914-18  war. 
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TABLE  9. 

Causes  of  Death  in  Chadderton  during  the  year 

1944. 

Causes  of  death 

Males 

Females 

1. 

Typhoid  and  paratyphoid  fevers 

— 

— 

2. 

Cerebro-spiiial  fever... 

1 

— 

3. 

Scarlet  Fever 

— 

— 

4. 

Whooping  Cough 

— 

— 

5. 

Diphtheria 

— 

— 

6. 

Tuberculosis  of  respiratory  system... 

12 

7 

7. 

Other  forms  of  tuberculosis... 

1 

— 

8. 

Syphilitic  diseases 

2 

— 

9. 

Influenza 

2 

— 

10. 

Measles 

— ■ 

— 

11. 

Acute  poliomyelitis  and 
polioencephalitis ... 





12. 

Acute  infectious  encephalitis 

— 

— 

13. 

M. — Cancer  of  buccal  cavity  and 
oesophagus 

1 

_ 

13. 

F. — Cancer  of  uterus 

— 

4 

14. 

Cancer  of  stomach  and  duodenum  . . . 

7 

2 

15. 

Cancer  of  breast 

— 

4 

16. 

Cancer  of  all  other  sites 

21 

21 

17. 

Diabetes 

1 

2 

18. 

Intra-cranial  vascular  lesions 

20 

25 

19. 

Heart  disease 

42 

35 

20. 

Other  diseases  of  circulatory  system 

5 

6 

21. 

Bronchitis  ... 

23 

16 

22. 

Pneumonia  ... 

9 

4 

23. 

Other  respiratory  diseases  ... 

2 

1 

24. 

Ulcer  of  stomach  or  duodenum 

2 

— 

25. 

Diarrhoea  (under  2 years)  ... 

3 

— 

26. 

Appendicitis  ... 

1 

— 

27. 

Other  digestive  diseases 

6 

4 

28. 

Nephritis 

3 

7 

29. 

Puerperal  and  post-abortive  sepsis... 

— 

— 

30. 

Other  maternal  causes 

— 

3 

31. 

Premature  birth 

4 

1 

32. 

Congenital  malformation,  birth 
injury,  infantile  diseases 

7 

2 

33. 

Suicide 

4 

1 

34. 

Road  traffic  accidents 

— 

2 

35. 

Other  violent  causes.  •. 

3 

5 

36. 

All  other  causes 

19 

10 

All  causes 

201 

162 
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GENERAL  PROVISION  OF  HEALTH  SERVICES. 

The  recommendations  of  the  Rushcliffe  Committee  on  nurses’ 
salaries  were  formally  approved  by  the  Council  and  adopted  and 
a closer  link  with  neighbouring  welfare  authorities  was  achieved 
by  a decision  to  become  affiliated  to  the  North  Western  Federation 
for  Maternity  and  Child  Welfare. 

Consideration  was  given  to  Ministry  of  Health  Circular  179/44 
and  a scheme  for  the  provision  of  assistance  in  the  home  for  the 
sick  and  infirm  in  addition  to  the  present  Home  Help  scheme  was 
approved.  One  whole  time  help  is  now  available  in  addition  to 
one  or  more  part  time  helps. 

The  standard  income  scale  used  to  determine  qualification  for 
financial  assistance  in  connection  with  certain  services  provided 
by  the  Authority  was  revised  and  a not  ungenerous  scale  more 
closely  related  to  present  day  requirements  is  now  used. 

The  general  arrangements  concerning  cleanliness  and  the 
elimination  of  verminous  conditions  remained  unchanged  during 
the  year.  The  amount  of  head  louse  infestation  which  has  been 
the  material  problem  n this  area  seems  to  be  lessening  and 
certainly  fewer  cases  required  to  be  dealt  with  during  1944.  It 
is  a rarity  to  meet  noticeable  nit  infestation  amongst  mothers  and 
children  attending  the  welfare  centres  and  the  cases  met  with  are 
usually  in  families  not  normally  in  contact  with  the  Public  Health 
staff.  Head  louse  infestation  is  tending  again  to  become  localised  to 
families  where  the  general  environmental  standards  are  low. 

MATERNITY  AND  CHILD  WELFARE. 

NOTIFICATION  OF  BIRTHS. 

Under  Section  203  of  the  Public  Health  Act,  1936,  580  live 
births  and  19  stillbirths  were  notified  during  1944. 

MIDWIFERY  AND  MATERNITY  SERVICES. 

The  liaison  between  these  two  services  administered  by 
separate  authorities  continued  throughout  the  year  unchanged. 
MATERNITY  SERVICES. 

The  demand  for  lying  in  accommodation  continues  and  the 
increase  in  hospital  confinements  is  roughly  equal  to  the  increase 
in  births  that  has  occurred  in  the  past  12  years.  Whereas  31% 
of  the  confinements  in  1933  took  place  in  hospital,  in  1944  63% 
were  delivered  in  hospital. 

The  Maternity  and  Child  Welfare  Committee  called  for  a 
report  on  the  desirability  of  providing  a maternity  home  for  the 
benefit  of  residents  in  the  district  and  after  consideration  of  the 
report,  which  is  reproduced  in  Appendix  A on  page  decided 
not  to  proceed  further  until  their  position  as  a Welfare  Authority 
in  the  future  was  clarified. 
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TABLE  10.^ 

Number  of  Cbadclerton  Births  Notified. 


Boundary  North 


Year 

Park 

Municipal 

Hospital 

Woodtield 

Nursing 

Home 

St. 

Mary’s 

Greenacres 

Manchester 

Maternity 

Home 

Others 

Total 

Hospital 

Births 

Total 

Domiciliary 

Births 

Total 

1933 

78 



13 

2 

. — 

8 

101 

224 

325 

1934 

98 



16 

16 

1 

16 

147 

221 

368 

1935 

105 



7 

16 

5 

15 

148 

217 

365 

1936 

107 

— 

15 

21 

6 

14 

163 

210 

373 

1937 

143 

___ 

23 

20 

14 

37 

237 

233 

470 

1938 

146 



16 

29 

12 

35 

238 

308 

546 

1939 

160 



16 

34 

18 

30 

258 

266 

524 

1940 

158 



12 

31 

17 

30 

248 

246 

494 

1941 

215 

— 

9 

— 

11 

19 

254 

240 

494 

1942 

276 

12 

— 

9 

26 

323 

198 

521 

1943 

289 

— 

15 

— 

7 

38 

349 

221 

570 

1944 

314 

37 

13 

— 

4 

10 

378 

221 

599 

In  accordance  with  the  suggestions  contained  in  Ministry  of 
Health  Circular  154/44,  priority  dockets  to  obtain  sheets  are  now 
issued  through  the  department  to  expectant  mothers. 

MATERNAL  MORTALITY. 

Three  maternal  deaths  occurred  during  1944. 

Two  of  those  cases  died  in  hospital,  one  in  association  with 
toxaemia  of  pregnancy  and  the  other  from  heart  failure  in  associa- 
tion with  instrumental  delivery.  The  third  death,  which  was  the 
subject  of  a coroner’s  enquiry,  occurred  after  incomplete  abortion. 

No  death  has  occurred  amongst  women  attending  the  ante-natal 
clinic  of  the  authority  since  its  inception  in  1938. 

ANTE-NATAL  CLINIC. 

115  women  attended  the  clinic  during  1944  of  whom  6 were 
referred  to  and  subsequently  delivered  at  St.  Mary’s  Hospitals, 
Manchester. 
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Many  of  the  women  delivered  at  Boundary  Park  Hospital 
also  attend  the  ante-natal  clinic  attached  to  that  hospital  but  no 
exact  information  is  available  as  to  the  numbers  actually 
attending. 

POST-NATAL  SERVICES. 

No  “ad  hoc”  clinic  has  been  established  but  10  cases  were 
referred  to  the  obstretric  surgeon  at  the  ante-natal  clinic  for 
special  advice  and  treatment. 

STILLBIRTHS. 

20  stillbirths  were  notified  during  1944  representing  a rate  of 
34  per  1,000  total  births  or  0.68  per  1,000  of  the  population.  The 
corresponding  figure  for  England  and  Wales  is  0,50  and  for  the 
148  Smaller  Towns  0.61. 

CHILD  WELFARE  SERVICES. 

The  usual  clinic  services,  including  dental  treatment,  ultra- 
violet therapy  and  orthopaedic  treatment  were  continued  through- 
out the  year.  No  special  arrangement  for  hospital  treatment 
exists  except  in  respect  of  orthopaedic  treatment  at  Biddulph 
Orthopaedic  Hospital. 

The  two  war-time  nurseries,  one  at  Coalshaw  Green  Park 
opened  in  May,  1942,  and  the  other  at  Brook  Street  in  July,  1942, 
have  continued  to  supply  a much  needed  service.  Both  nurseries 
are  forty  place  prefabricated  huts  and  the  registers  have  remained 
consistently  full  for  some  time.  From  time  to  time  minor  respira- 
tory infection  has  involved  the  youngest  section  of  the  nursery 
population,  but  in  the  main  the  average  attendance  has  continued 
high. 

The  nurseries  fulfil  several  functions,  possibly  the  most 
important  and  certainly  the  most  interesting  being  the  creation  of 
a wider  social  environment  for  the  developing  child.  A great  deal 
of  profit  has  been  created  in  the  improved  bearing  and  the 
increased  self-reliance  of  many  children  who  have  passed  through 
the  nurseries. 

A record  of  home  visits  by  Health  Visitors  and  of  attendances 
at  Maternity  and  Child  Welfare  centres  since  1938  is  given  in 
Table  11. 
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TABLE  11. 


CHILD  WELFARE  CLINICS. 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

Number  of  children  who  attended  for 
the  first  time  during  the  year  and 
who,  on  the  date  of  their  first  attend- 
ance were  — 

(i)  under  1 year  of  age 

431 

363 

381 

356 

459 

435 

437 

(ii)  between  the  ages  of  1 and  5 years 

65 

43 

88 

59 

32 

47 

28 

Precentage  of  notified  births  represented 
by  the  number  of  children  who  on  the 
date  of  their  first  attendance  were 
under  1 year  of  age  ... 

83.2 

72.6 

80.0 

75.3 

87.8 

79.4 

75.2 

Number  who  attended  and  at  the  end  of 
the  year  were  : — 

(i)  under  1 year  of  age 

361 

324 

278 

263 

336 

342 

337 

(ii)  between  the  ages  of  1 and  5 years 

642 

638 

536 

502 

492 

545 

558 

Number  of  attendances  by  children  : — 

(i)  under  1 year  of  age 

9058 

6888 

6270 

6962 

7243 

8194 

8628 

(ii)  between  the  ages  of  1 and  5 years 

7303 

6144 

4496 

5769 

4453 

4659 

4614 

ANTE-NATAL  CLINICS. 

Number  of  expectant  mothers  attended 

190 

119 

162 

159 

134 

130 

115 

Number  of  attendances  by  expectant 
mothers  ... 

659 

393 

443 

575 

380 

382 

391 

Percentage  of  total  notified  live  and  still 
births  represented  by  the  number  of 
expectant  mothers  who  attended  the 
Ante-Natal  Clinics 

34.8 

21.0 

30.5 

32.7 

24.7 

23.8 

19.1 

GYNECOLOGICAL  AND 
POST-NATAL  CLINICS. 

Number  of  mothers  attended 

23 

10 

10 

9 

4 

9 

10 

Number  of  attendances  ... 

35 

11 

24 

11 

5 

21 

11 

HEALTH  VISITING. 

(i)  To  expectant  mothers  : — 

• First  visits 

187 

212 

205 

252 

214 

203 

215 

Total  visits 

374 

370 

366 

447 

292 

305 

397 

(ii)  To  children  under  1 year  of  age 
First  visits 

523 

492 

463 

472 

503 

545 

556 

Total  visits 

3629 

2922 

3098 

3286 

3041 

3161 

3171 

(iii)  To  children  between  the  ages 
of  1 and  5 years  : — 

Total  visits 

4792 

3842 

4457 

5198 

4819 

5219 

5441 
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During  the  year  the  Council  agreed  to  combine  with  the 
Lancashire  County  Council  and  certain  other  Welfare  Authorities 
in  operating  a joint  scheme  for  the  care  of  illegitimate  children. 
The  scheme  subsequently  received  the  approval  of  the  Ministry  of 
Health. 


A fairly  close  liaison  exists  between  the  department  and  the 
staff  of  the  Manchester  Diocesan  Council  for  Moral  Welfare  on  the 
one  hand  and  the  almoners  of  St.  Mary’s  and  Boundary  Park 
Hospitals  on  the  other  and  the  problems  arising  in  this  work  in 
consequence  receive  close  and  more  often  than  not  successful 
attention.  There  is  still  a strong  demand  from  childless  couples 
for  the  adoption  of  children  and  in  the  last  resort  where  it  has  been 
found  advisable  to  have  an  illegitimate  child  adopted  no  difficulty 
has  been  experienced  in  having  it  legally  adopted  into  a good 
home. 


Consideration  was  given  to  Ministry  of  Health  Circular  20/44 
dealing  with  the  care  of  premature  infants  and  it  was  decided  to 
implement  the  recommendations  contained  therein  insofar  as  they 
were  not  already  provided  and  might  be  needed. 


Six  premature  births  occurred  in  domiciliary  practice  in  the 
area  all  of  whom  were  nursed  at  home.  One  died  during  the  first 
24  hours  the  remaining  5 being  still  alive  at  the  end  of  one 
month. 


Infant  deaths  during  1944  amounted  to  26  giving  a mortality 
rate  of  47  per  1,000  live  births.  The  corresponding  rates  for 
England  and  Wales  and  the  148  Smaller  Towns  were  46  and  44 
respectively. 


Table  12  shows  the  infant  deaths  grouped  according  to  age 
and  cause  of  death  from  which  it  is  evident  that  58%  of  the  deaths 
occurred  in  the  first  month  of  life  and  that  at  least  42%  resulted 
from  infection.  Almost  all  of  the  deaths  listed  in  Table  12  come 
within  the  category  preventable  and  it  is  no  credit  to  us  that  that 
being  so  no  material  progress  has  been  made  in  this  area  since  1938 
in  reducing  infant  mortality.  The  lack  of  sufficient  health  visiting 
staff  has  repeatedly  been  emphasized  and  the  need  for  more  com- 
plete and  more  frequent  home  visitation  urged  constantly. 
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Cause  of 
Death 

1 

day 

TABLE  12. 

Infant  Mortality, 

1-7  1-4 

davs  weeks  Total 

1944. 

1-3 

m’ths 

3-f) 

m’ths 

6-12 

m’ths 

Total 

Congenital 

Aneurysm 

1 





1 







1 

Marasmus  . . . 

— 

— 

— 

— 

2 

— 

— ■ 

2 

Prematurity 

2 

4 

— 

6 

— 

— 

— 

6 

Birth  Injury 

— 

1 

— 

1 

— 

— 

— 

1 

Suffocation 

— 

— 

— 

— 

1 

— 

— 

1 

Atelectasis  ... 

— 

1 

1 

2 

— 

— 

— 

2 

Strangulation 

— 

— 

— 

— 

— 

— 

1 

1 

Pneumonia 

— 

1 

— 

1 

3 

1 

— 

5 

Pemphigus 

Neonatorum 

1 

1 

1 

Gastro- 
enteritis ... 

2 

2 

1 

3 

Cerebro  Spinal 
Meningitis 













1 

1 

Pyelitis 

— 

— 

— 

— 

1 

— 

— 

1 

Erythroblas- 

tosis 

1 

— 

— 

1 

— 

— 

— 

1 

Total 

4 

7 

4 

16 

7 

1 

3 

26 

PUERPERAL  PYREXIA. 

No  case  was  notified  during  1944. 

PEMPHIGUS  NEONATORUM. 

One  infant  suffering  from  pemphigus  neonatorum  succumbed 
to  the  disease. 

OPHTHALMIA  NEONATORUM. 

One  case  notified  during  1944  recovered  at  home  without 
subsequent  impairment  of  vision. 

OTHER  INFECTIOUS  DISEASES. 

The  number  of  cases  occurring  and  deaths  occurring  from 
infectious  diseases  are  shown  in  Table  13. 
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TABLE  13 


Infectious  Diseases  in  Children  under  Five  Years. 


0-1 

year 

1-5  years 

Disease 

Cases 

Deaths 

Cases  Deaths 

Diphtheria 

1 

— 

1 — 

Scarlet  Fever 

— 

— 

32  — 

Pneumonia 

3 

4 

1 1 

Non-Pulmonary  tuberculosis 

— 

— 

— 

Whooping  Cough 

4 

— 

45  — 

Measles 

12 

— 

155  — 

PROVISION  OF  MEALS  AND  MILK. 

9,768  lbs.  of  dried  milk  were  disposed  of,  160  packets  being 
supplied  without  charge  to  the  recipient. 

Vitamins  and  iron  products  are  available  also  at  the  Welfare 
Centres. 

CHILD  LIFE  PROTECTION. 

No  legal  proceedings  were  taken  in  respect  of  this  work,  par- 
ticulars of  which  are  given  below.  . 


TABLE  14. 

Number  of  persons  on  the  Register  who  are  receiving  children  for 
reward  at  the  end  of  the  year 
Number  of  children  on  the  Register  : — 

(i)  at  the  end  of  the  year 

(ii)  who  died  during  the  year 

(hi)  on  whom  inquests  were  held  during  the  year 
(iv)  Number  of  visits  made  during  the  year 
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TABLE  15. 


DIPHTHERIA  IMMUNISATION. 

Persons  inoculated  each  year  from  1936-1944. 


Age  at 
date  of 
inocu- 
lation 

1936 

1937 

*1  2 

1938 

1 2 

1939 

1 2 

1940 

1 2 

1941 

1 2 

1942 

1 2 

1943 

1 2 

1944 

1 2 

Under  1 

6 

6 

3 

- 

- 

1 

- 

- 

6 

12 

17 

42 

49 

49 

60 

48 

67 

1 

27 

12 

6 

2 

20 

24 

35 

18 

54 

60 

70 

81 

55 

75 

80 

59 

112 

n 

11 

5 

3 

- 

7 

3 

11 

- 

13 

24 
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Total 
each  yr. 

1568 

247 

141 

266 

327 

907 

869 

585 

431 

*1  = Jsin.  to  June,  2=  July  to  Dec.  Appendix  to  page  24. 


PREVALENCE  OF,  AND  CONTROL  OVER 
INFECTIOUS  DISEASE. 

The  number  of  cases  of  infectious  disease  notified  in  each  year 
since  1914  is  shown,  classified  according  to  the  particular  disease 
in  Table  16,  whilst  the  ward  incidence  of  certain  of  the  notifiable 
diseases  during  each  of  the  last  twelve  years  is  shown  in  Table  18. 
The  number  of  deaths  from  certain  diseases  occurring  in  each  year 
since  1914  is  shown  in  Table  19. 

A pronounced  change  in  the  incidence  of  and  mortality  from 
certain  infectious  diseases  has  occurred  between  the  two  wars. 
Erysipelas  occurs  only  to  about  one-quarter  of  the  extent  it  did 
and  sporadic  enteric  fever  is  much  less  common.  On  the  other 
hand  despite  a vigorous  immunisation  policy  sporadic  diphtheria  is 
nearly  as  common  as  it  was  30  years  earlier.  There  has  been  an 
increase  in  cases  of  cerebro  spinal  fever  a few  cases  occurring  regu- 
larly during  each  of  the  past  five  years  whereas  the  area  was  almost 
entirely  free  from  the  disease  during  the  Great  War.  Scarlet  fever 
has  assumed  epidemic  proportions  during  the  past  three  years  but 
has  diminished  greatly  in  virulence  so  that  no  death  from  the 
disease  has  occurred  during  the  past  nine  years.  Measles  is  as 
frequent  as  ever  but  here  the  improvement  in  mortality  rate  is 
even  more  striking.  61  deaths  from  measles  occurred  in  the 
five  years  1914-18  whereas  3 only  occurred  during  the  five  years 
1940-44.  In  the  same  periods  death  from  whooping  cough  re- 
ceded from  36  to  1 and  in  the  case  of  diphtheria  from  18  to  2. 
The  most  intractable  offender  now  is  infantile  gastro- enteritis 
from  which  2 to  3 deaths  occur  regularly  each  year.  A 
more  intensive  and  extensive  system  of  home  visiting  by  health 
visitors  is  likeliest  to  produce  better  results  here. 


SMALLPOX. 

No  case  of  this  disease  has  occurred  since  1930.  The  young 
adult  population  today  does  not  know  smallpox  and  so  does  not 
fear  it.  Vaccination  is,  in  this  area,  largely  a dead  letter,  much 
less  than  10%  of  entrants  examined  at  routine  school  inspection 
being  found  to  have  been  vaccinated. 
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SCARLET  FEVER. 


The  high  incidence  of  scarlet  fever  continued  into  1944  when 
194  cases  occurred.  The  disease  continued  to  be,  in  the  main, 
mild  in  character,  75%  of  the  cases  being  amongst  school  children. 
The  north  ward  was  heavily  involved  in  the  autumn  and  winter. 
The  extent  to  which  notification  of  this  disease  is  a guide  to  its 
prevalence  is  doubtful,  as  notification  is  influenced  by  a desire  for 
hospitalisation  of  children  which,  remembering  the  comparative 
mildness  of  the  disease,  is  not  greatly  in  evidence  in  the  case  of 
adults.  Hospitalisation  continues  to  be  unreasonably  high  and 
59%  of  cases  at  the  request  of  family  doctors  were  admitted  to 
hospital. 


DIPHTHERIA. 

This  disease  continues  in  sporadic  form  and  10  cases  occurred 
during  the  year  all  of  whom  recovered. 
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Comparative  attack  and  death  rates  are  shown  in  Table  17. 


TABLE 

17. 

Diphtheria 

Attack  Rate  : — 

England  and 

Smaller 

Year 

Chadderton 

Wales 

Towns 

1938  

1.91 

1.58 

1.53 

1939  

0.62 

1.14 

1.16 

1940  

0.36 

1.16 

1.21 

1941  

0.30 

1.25 

1.19 

1942  

0.71 

1.05 

0.91 

1943  

0.65 

0.88 

0.77 

1944  

0.34 

0.58 

0.69 

Diphtheria 

Death  Rate 

1938  

0.16 

0.07 

0.06 

1939  

0.06 

0.05 

0.04 

1940  

0.00 

0.06 

0.05 

1941  

0.00 

0.07 

0.06 

1942  

0.04 

0.05 

0.04 

1943  

0.03 

0.03 

0.04 

1944  

0.00 

0.02 

0.03 

It  is  satisfactory  to  note  that  in  the  first  five  years  of  this 
decade  only  two  deaths  have  occurred  from  diphtheria  as  against 
five  in  the  corresponding  period  of  the  previous  decade  when  the 
incidence  of  diphtheria  in  Chadderton  was  at  the  lowest  point  it 
ever  reached  in  the  pre- immunisation  era. 

Immunisation  was  continued  steadily  throughout  1944  when 
432  cases  completed  inoculation.  It  is  estimated  that  at  the  end 
of  1944  60%  of  children  under  5 years  of  age  and  82%  of  children 
between  5 and  14  years  inclusive,  had  been  immunised  either 
through  the  medium  of  the  Local  Authority’s  scheme  or  otherwise. 
Table  15  records  the  progress  of  the  scheme  since  its  inception  in 
1936. 

ENTERIC  FEVER. 

No  case  of  typhoid  or  paratyphoid  fever  occurred  during  the 
3^ear. 

PNEUMONIA. 

26  cases  of  pneumonia  were  notified  in  1944,  8 developing  this 
disease  in  the  first  six  weeks  of  the  year.  4 cases  were  admitted 
to  hospital  and  all  recovered.  22  cases  were  nursed  at  home  of 
which  4 died.  In  addition  a further  9 deaths  were  recorded  from 
all  forms  of  pneumonia  of  which  one  occurring  in  hospital  was 
classified  as  lobar  pneumonia.  It  might  reasonably  be  assumed 
then  that  in  1944,  27  cases  of  primary  or  influenzal  pneumonia 
had  their  origin  in  this  area  among  which  5 deaths  occurred. 
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DYSENTERY. 

One  case  of  dysentery  of  the  sonne  type  recovered  under 
treatment  in  hospital. 

MEASLES. 

304  cases  of  measles  occurred  during  the  year,  representing 
only  about  half  of  the  expected  number  of  cases.  The  main 
epidemic  occurred  during  May,  June  and  July  but  a small  sub- 
sidiary outbreak  took  place  in  the  Central  and  South  Wards  in 
October  and  November.  More  than  half  of  the  total  cases  for  the 
year  occurred  among  residents  in  the  South  Ward.  2 cases  were 
admitted  to  hospital  and  no  death  occurred. 

OPHTHALMIA  NEONATORUM. 

One  case  was  notified  during  1944,  underwent  domiciliary 
treatment  and  recovered  satisfactorily  without  subsequent  impair- 
ment of  vision. 

ERYSIPELAS. 

6 cases  were  notified  in  1944,  2 cases  being  treated  in  hospital. 
No  death  occurred. 

WHOOPING  COUGH. 

68  cases  of  whooping  cough  were  notified.  All  were  treated 
at  home  without  fatality. 

CEREBRO  SPINAL  FEVER. 

One  case  of  cerebro  spinal  fever  in  an  adult  female  recovered 
after  treatment  in  hospital. 

ACUTE  POLIOMYELITIS. 

One  case  of  acute  poliomyelitis  was  notified.  A child  was 
brought  to  a welfare  centre  on  account  of  weakness  of  a shoulder 
and  arm  of  a few  hours  duration  following  a “cold”  of  two  days 
duration.  The  case  recovered  completely  after  treatment  in 
hospital  and  at  the  orthopaedic  clinic. 

PUERPERAL  SEPSIS,  ACUTE  POLKENCEPHALITIS, 

ACUTE  ENCEPHALITIS  LETHARGICA  AND  MALARIA. 

No  case  of  these  diseases  occurred. 

CHICKEN  POX. 

3 cases  of  chicken  pox  were  known  to  have  occurred  in  1944. 
All  cases  were  nursed  at  home  and  no  death  occurred. 
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TABLE  18. 

WARD  INCIDENCE  OF  INFECTIOUS  DISEASES  NOTIFIED  SINCE  1933. 
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TUBERCULOSIS. 

Pulmonary  tuberculosis  continued  high  during  the  year, 
30  notifications  being  received  whilst  two  unnotified  deaths 
occurred.  11  women  were  notified  as  suffering  from  pulmonary 
disease  the  average  age  at  notification  being  22  and  the  eldest  case 
being  33.  On  the  other  hand  although  19  cases  occurred  amongst 
males  only  6 were  under  35  whilst  10  were  over  45.  The  well- 
known  time  lag  in  development  of  the  disease  seems  to  be  brought 
out  in  extreme  degree  this  year  as  is  seen  from  Table  20. 

As  will  be  seen  from  Table  16  with  non-pulmonary  disease 
there  has  been  a recession  from  the  peak  figure  of  1942  and  11  cases 
in  1944  represents  a definite  return  to  the  earlier  low  levels. 

5 cases  of  spinal  tuberculosis  occurred  in  adults. 

20  deaths  occurred  all  but  one  being  due  to  pulmonary  disease. 
The  average  age  at  death  amongst  males  was  47  and  amongst 
females  31. 

At  the  end  of  1944,  59  males  and  52  females  were  listed  in 
the  register  of  tuberculosis  as  suffering  from  pulmonary  tubercu- 
losis and  41  males  and  39  females  as  suffering  from  non-pulmonary 
disease  making  a total  of  191  residents  in  the  district  formally 
registered  as  suffering  from  tuberculosis. 


TABLE  20. 

Cases  Notified  and  Deaths  from  Tuberculosis  during 

1944. 

NEW  CASES 

Non- 

Pulmonary  Pulmonary 

DEATHS 

Non- 

Pulmonary  Pulmonary 

Ages 

M.  E. 

M. 

F. 

M. 

F. 

M.  F. 

0-1 

— — 

— 

■ — - 

— 

— 

— - — 

1-5 

— — 

. — - 

— 

— 

— 

— — 

5-10 

— — 

2 

1 

— 

— 

— — 

10-15 

— — 

— 

— 

— 

— 

— — 

• 15-20 

2 4 

— 

— 

— 

— 

— — ■ 

20-25 

1 4 

— 

1 

1 

1 

. — — 

25-35 

3 3 

1 

— 

3 

4 

— — 

35-45 

3 — 

1 

2 

1 

2 

— — 

45-55 

4 — 

2 

— 

4 

— 

1 — 

55-65 

5 — 

1 

— 

2 

— 

— — 

65  and 
over 

1 — 

— 

— 

1 

— 

— — 

19  11 

7 

4 

12 

7 

1 — 

30 

11 

19 

1 

PUBLIC  HEALTH  (PREVENTION  OF  TUBERCULOSIS) 
REGULATIONS,  1925. 


PUBLIC  HEALTH  ACT,  1925,  SECTION  172. 

No  action  was  taken  under  these  enactments  during  1944. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


WATER  SUPPLY. 

The  water  supply  to  the  area  is  ample  in  sufficiency  and 
excellent  in  quality.  It  is  derived  mainly  from  the  Oldham 
Corporation  but  in  part  also  from  the  Middleton  and  Heywood 
Water  Board  and  from  the  Manchester  Corporation  Reservoirs. 
All  the  three  supplies  are  chlorinated.  Almost  all,  over  99%,  of 
the  dwelling  houses  in  the  area  have  a piped  water  supply  direct 
to  the  house.  No  houses  derive  their  water  supply  from  stand 
pipes  but  44  premises  comprised  of  farms  and  dwelling  houses  are 
supplied  from  well  and  spring  water. 

DRAINAGE  AND  SEWERAGE. 

New  Street  Works.  No  new  street  works  were  carried  out 
during  1944. 

CLOSET  ACCOMMODATION. 

3 pail  and  1 waste  water  closets  were  converted  to  fresh  water 
closets  during  the  year.  1,022  complaints  of  blocked  closets  were 
received,  970  of  these  affecting  the  waste  water  type  of  closet. 
This  figure  corresponds  to  31.4%  of  the  total  number  of  waste 
water  closets  in  the  district.  On  the  other  hand  52  blockages  of 
fresh  water  closets  occurred,  equivalent  to  0.73%  of  the  total 
in  the  area.  In  addition  250  blocked  drains  were  cleared. 


TABLE 

22. 

No.  of  W.C’s 

fixed  in  houses. 

No.  of 

No.  of 

No.  of 

clubs,  etc.. 

Con- 

closets 

Type  of 

closets, 

closets. 

additional  to 

verted, 

closet 

194? 

1943 

conversions 

1944 

in  1944 

1944 

Pail  Closets  ... 

339 

339 

— 

3 

336 

Waste  Water  Closets 

3,093 

3,089 

— 

1 

3,088 

Fresh  Water  Closets 

6,983 

7,019 

80 

4 

7,103 

Total 

10,415 

10,447 

■ 80 

4 

10,527 

-•  .32 

ERADICATION  OF  BED  BUGS. 

During  1944,  24  houses  were  disinfested,  16  of  these  being  ' 
dealt  with  by  the  Hydrogen  Cyanide  method  and  8 fumigated 
with  Cymax.  No  council  house  required  to  be  treated. 

RATS  AND  MICE  DESTRUCTION. 

A rodent  officer  was  appointed  under  the  provisions  of  the 
Rats  and  Mice  (Destruction)  Act,  1919,  Infestation  Order  1943. 
14  premises  privately  owned  found  to  be  infested  were  disinfested 
as  were  the  sewage  disposal  works  and  the  controlled  tip  at 
Broadway.  In  addition  a campaign  of  sewer  treatment  was 
carried  out  by  squads  each  of  three  men.  Four  days  pre-baiting 
was  followed  by  the  use  of  poison  bait  on  the  fifth  at  79  baiting 
points,  the  sequence  being  repeated  once. 

SWIMMING  BATHS. 

16,426  attendances  were  made  by  school  children  in  con- 
ducted parties  to  the  baths  as  part  of  their  organised  education. 

SANITARY  INSPECTION. 

The  following  Table,  furnished  by  the  Sanitary  Inspector, 
gives  a summary  of  the  work  carried  out  by  the  inspectorate  staff 
during  1944. 


TABLE  23. 

Summary  of  Work  Done. 


No.  of  Investigations  made  in  Notifiable  diseases  ...  ...  ...  339 

No.  of  Statutory  Notices  served  ...  ...  ...  ...  ...  — 

No.  of  informal  Notices  served  ...  ...  ...  ...  ...  790 

No.  of  Houses  disinfected  ...  ...  ...  ...  ...  ...  256 

No.  of  Houses  disinfested  ...  ...  ...  ...  ...  ...  24 

No.  of  Pail  Closets  converted  to  Fresh  Water  Closets  ...  ...  3 

No.  of  Waste  Water  Closets  converted  to  Fresh  Water  Closets  ...  1 

No.  of  visits  to  Factories  ...  ...  ...  ...  ...  ...  14 

No.  of  visits  to  Slaughter  Houses,  Butchers’  Shops,  and  places 

where  food  is  prepared  for  sale  ...  ...  ...  ...  ...  370 

No.  of  visits  to  Farms  ...  ...  ...  ...  ...  ...  ...  9 

No.  of  Milk  Samples  examined  (Biologically)  ...  ...  ...  81 

No.  of  Smoke  Observations  ...  ...  ...  ...  ...  ...  — 

No.  of  Houses  inspected  and  recorded  (Housing  Consolidated 

Regulations)  ...  ...  ...  ...  ...  ...  ...  82 

No.  of  premises  licensed  for  Storage  of  Petroleum  ...  ...  ...  49 

No.  of  premises  licensed  for  Storage  of  Carbide  of  Calcium  ...  2 

No.  of  families  displaced  from  Clearance  Areas  ...  ...  ...  — 

No.  of  complaints  dealt  with  under  Rats  and  Mice  Destruction  Act  89 
No.  of  nuisances  arising  from  blocked  closets  abated  ...  ...  1022 

No.  of  nuisances  arising  from  blocked  drains  abated  ...  ...  250 

No.  of  families  transferred  from  Clearance  Areas  ...  ...  ...  — 

No.  of  visits  under  Shops  Act,  1934  ...  ...  ...  ...  ...  — 


HOUSING. 


TABLE  24. 

No.  of  new  houses  erected  during  the  year: — 

(a)  Total  (including  numbers  given  separately 

under  (b)  

(i)  By  the  Local  Authority 

(ii)  By  other  Local  Authorities  

(iii)  By  other  bodies  and  persons  

(b)  With  State  assistance  under  the  Housing 

Acts  : — 

(i)  By  the  Local  Authority  (included  under 

(a)  (i)  above)  

(ii)  By  other  bodies  or  persons  (included 

under  (a)  (iii)  above)  

1. — INSPECTION  OF  DWELLING-HOUSES 

DURING  THE  YEAR:— 

(1)  (a)  Total  number  of  dwelling  houses 

inspected  for  Housing  defects  (under 
Public  Health  or  Housing  Acts) 

(b)  Number  of  inspections  made  for  that 
purpose  

(2)  (a)  No.  of  dwelling  houses  (included  under 

Sub-head  (1)  above)  which  were 
inspected  and  recorded  under  the 
Housing  Consolidated  Regulations, 
1925  

(b)  Number  of  inspections  made  for  that 
purpose  

(3)  No.  of  dwelling  houses  found  to  be  in  a 

state  so  dangerous  or  injurious  to 
health  as  to  be  unfit  for  human 
habitation  

(4)  No.  of  dwelling  houses  (exclusive  of  those 

referred  to  under  the  preceding  Sub- 
head found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation) 

2. — REMEDY  OF  DEFECTS  DURING  THE  YEAR 

WITHOUT  SERVICE  OF  FORMAL  NOTICES:— 

No.  of  defective  dwelling  houses  rendered  fit 
in  consequence  of  informal  action  by  the 

Local  Authority  or  their  Officers  




947 

1,0Q0 

82 

82 


865 


783 
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3.— ACTION  UNDER  STATUTORY  POWERS 
DURING  THE  YEAR 

A.  — Proceedings  under  Sections  9,  10  and  16  of 

Housing  Act,  1936: — 

(1)  No.  of  dwelling  houses  in  respect  of 

which  notices  were  served  requiring 
repairs  

(2)  No.  of  dwelling  houses  which  were  ren- 
dered fit  after  service  of  formal  notices  : — 

(a)  By  owners  

(b)  By  Local  Authority 

B.  — Proceedings  under  Public  Health  Acts : — 

(1)  No.  of  dwelling  houses  in  respect  of 

defects  to  be  remedied  

(2)  No.  of  dwelling  houses  in  which  defects 
were  remedied  after  service  of  formal 
notices : — 

(a)  By  owners  

(b)  By  Local  Authority  in  default  of 

owners  

C.  — Proceedings  under  Sections  11  and  13  of 

the  Housing  Act,  1936: — 

(1)  No.  of  dwelling  houses  in  respect  of 
which  Demolition  Orders  were  made  ...... 

(2)  Number  of  dwelling  houses  demolished 
in  pursuance  of  Demolition  Orders 

D.  — Proceedings  under  Section  12  of  the 

Housing  Act,  1936 : — 

(1)  Number  of  tenements  or  underground 

rooms  in  respect  of  which  Closing 
Orders  were  made 

(2)  Number  of  separate  tenements  or  under- 
ground rooms  in  respect  of  which  Closing 
Orders  were  determined,  the  tenement 
or  room  having'  been  rendered  fit 

HOUSING  ACT,  1936,  PART  IV— OVERCROWDING:— 


A.  (i)  Number  of  dwelling  houses  overcrowded 

at  the  end  of  the  year  29 

(ii)  Number  of  families  dwelling  therein 30 

(iii)  Number  of  persons  dwelling \^therein 195i 

B.  Number  of  new  cases  of  overcrowding 

reported  during  the  year., — 

C.  (i)  Number  of  cases  of  overcrowding 

relieved  during  the  year  1 

(ii)  Number  of  persons  concerned  in  such 

cases 5j 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 


MILK  SUPPLY. 

The  number  of  dairy  farms  in  the  area  at  the  end  of  the  year 
was  28,  these  possessing  some  488  cows.  One  farm  is  licensed  to 
]j)roduce  and  bottle  accredited  milk.  16  licenses  were  issued  in 
respect  of  the  distribution  of  pasteurised  milk. 


TABLE  25. 


Dairy  Farms  ...  ...  ...  ...  ...  ...  ...  ...  28 

Dairymen  and  Shopkeepers  registered  as  retail  purveyors  ...  ...  78 

Farmers  and  Dairymen  from  out-districts  registered  as  retail 

purveyors  in  Chadderton  ...  ...  ...  ...  ...  ...  52 

Shops  licensed  to  sell  Pasteurised  Milk  ...  ...  ...  ...  16 

Vendors  licensed  to  sell  Pasteurised  Milk  ...  ...  ...  ...  4 

Dairymen  from  out-districts  licensed  to  sell  Tuberculin  Tested 

Milk  (Certified)  — 


During  the  year  78  samples  of  milk  were  examined  for  the 
presence  of  tubercle  bacilli  and  in  4 of  these  the  organisms  were 
found.  The  samples  of  milk  sold  under  license  as  pasteurised 
were  free  from  tubercle  bacilli.  The  results  of  examinations  carried 
out  during  each  of  the  past  13  years  are  shown  in  Table  26. 


TABLE  26. 


Result  of  Random  Sampling,  for  the  Presence  of  Tubercle 
Bacilli,  of  Milk  Sold  in  the  District. 


Total 

% 

Year 

Positive 

Negative 

Samples 

Positive 

1932  ... 

2 

8 

10 

20 

1933  ... 

1 

17 

18 

5.5 

1934  ... 

2 

17 

19 

10.5 

1935  ... 

0 

11 

11 

— 

1936  ... 

3 

18 

21 

14.3 

1937  ... 

8 

50 

58 

13.7 

1938  ... 

6 

42 

48 

12.5 

1939  ... 

0 

24 

24 

— 

1940  ... 

5 

57 

62 

8.1 

1941  ... 

4 

...  . 26 

30 

13.3 

1942  ... 

9 

53 

62 

12.9 

1943  ... 

10 

82 

92 

10.9 

1944  ... 

4 

74 

78 

5.1 
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Milk  was  also  sampled  in  81  instances  in  respect  of  its  cleanli- 
ness and  Table  27  sets  out  in  detail  the  source  of  the  milk  sampled 
and  the  character  and  result  of  the  tests  carried  out.  33.3%  of 
the  samples  failed  to  pass  a standard  of  bacterial  cleanliness  and 
safety  as  represented  by  the  tests  indicated  in  the  Table  and 
29.6%  of  the  samples  did  not  achieve  the  bacterial  count  standard 
appropriate  to  their  grade. 

These  results  whilst  still  profoundly  unsatisfactory  show 
some  improvement  on  the  deplorable  position  revealed  in  the 
previous  year  and  reflect  the  solution  of  at  least  two  problems 
occurring  in  1943. 

During  the  year  the  largest  retailer  of  pasteurised  milk  com- 
pleted the  replacement  of  its  old  holder  type  plant  with  a new 
H.T.S.T.  plant. 
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TABLE  27. 


ANALYSIS  OF  MILK  SAMPLES  WHICH  HAVE  BEEN  EXAMINED 
BIOLOGICALLY  DURING  THE  YEAR  1944. 


Source 

of 

Supply 

Total 

No. 

of 

samples 

Bacterial 

Count 

B.  Coli 
present  in 

T.B.  Positive 

T.B.  Negative 

% T.B.  Positive 

Samples 

% Unsatisfactory 

Satisfactory  j 

U nsatisf  actory 

under 

200,000 

over 

200,000 

1 .0  cc. 

0. 1 cc. 

0.01  cc. 

Chadderton 

51 

14 

1 

Absent 



15 

14 

1 

Farmers. 

10 

2 

+ 

— 

11 

10 

2 

12 

— 

+ 

+ 

2 

9 

6.25 

10 

2 

33.33 

10 

2 

+ 

+ 

+ 

1 

11 

12 

Dairy  Milk, 

4 

2 

— 

Absent 

— 

1 

2 

Chadderton. 

1 

1 

+ 

+ 

+ 

— 

2 

Nil 

2 

50.00 

Out- District 

16 

3 

— 

Absent 



3 

3 

Farmers. 

5 

1 

+ 

1 

5 

4 

2 

3 

— 

+ 

+ 

— 

3 

6.25 

3 

37.5 

3 

1 

+ 

+ 

+ 

— 

4 

4 

Dairy  Milk 

3 

1 

— 

Absent 



1 

1 

Out-Districts. 

1 

— 

+ 

— 

1 

Nil 

1 

33.33 

1 

— 

+ 

+ 

+ 

— 

1 

— 

1 

. o 

o 

o 

iH  O 

c o* 

(U  o 
o ® 

3 O 

O o 

pH 

Pasteurised. 

3 

3 

— 

Absent 

— 

3 

Nil 

3 

— 

Nil 

Methylene 

Blue  Test 

Coliform 

Test 

No.  of 
sam- 
ples 
satis- 
fying 
both 
tests 

Source  of 
Supply 

No. 

Samples 

No.  of 
sam- 
ples 
. which 
failed 
the 
test 

No.  of 
sam- 
ples 
which 
satis- 
fied 
the 
test 

No.  of 
sam- 
ples 
which 
failed 
the 
test 

No.  of 
sam- 
ples 
which 
satis- 
fied 
the 
test 

T.B. 

Posi- 

tive 

% 

of 

samples 

unsatis- 

factory 

Accredited 

Chadderton 

Farms. 

4 

Nil 

4 

1 

3 

3 

Nil 

25.00 
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MEAT  AND  OTHER  FOODS. 

During  1944,  370  visits  were  paid  by  sanitary  inspectors  to 
meat  shops,  bakehouses  and  places  where  food  is  prepared  for 
sale  and  27  visits  were  paid  to  other  warehouses  wliere  food  is 
stored. 

• Table  28  shows  the  type  and  quantity  of  foodstuffs  condemned 
as  unfit  for  human  consumption. 


TABLE  28. 

FOODSTUFFS  CONDEMNED. 

lbs. 

ozs. 

1,443  tins  of  evaporated  milk  ... 

1,299 

5 

1 50  tins  of  meat 

608 

12 

1 tin  of  fruit 

7 

0 

22  tins  of  cereals 

20 

8 

270  tins  of  tomatoes 

620 

0 

18  tins  of  fish 

16 

6 

Cooked  meat  and  potatoes 

350 

0 

Sausage  rusk 

112 

0 

Margarine 

24 

0 

National  butter  ...  ...  ...  ...  ... 

79 

0 

Meat  ...  ...  ...  

1,019 

8 

Bacon 

118 

0 

Cheese 

76 

0 

4,416 

7 

Licenses  were  renewed  in  respect  of  6 slaughter  houses  though 
slaughtering  continues  to  be  carried  out  at  a central  slaughter 
house  outwith  the  district. 


CHEMICAL  AND  BACTERIOLOGICAL  EXAMINATION 
OF  FOODSTUFFS. 

Sampling  of  foodstuffs  is  carried  out  by  an  inspector  of  tlie 
Lancashire  County  Council  with  the  active  assistance  and  co- 
operation of  the  sanitary  staff  of  this  Authority.  The  results  of 
analysis  of  samples  investigated  have  been  supplied  by  the  County 
Medical  Officer  of  Health  and  are  shown  grouped  in  Table  29. 


TABLE  29. 

No.  of 

No.  of 

Sample 

Samples 

Samples 

taken 

genuine 

Milk 

12 

12 

Cooked  Meat 

1 

1 

Mixed  Pickles 

1 

1 

Tea  

1 

1 

No  prosecution  was  undertaken  during  the  year. 
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APPENDIX  A. 


A Report  ox  lying  in  accommodation  and  the 
PROVISION  OE  A Maternity  Home  submitted  to 
THE  Maternity  and  Child  Welfare  Committee 
ON  THE  29th  February,  1944. 

THE  PROVISION  OF  MATERNITY  HOMES. 

Statutory  Powers. 

The  original  statutory  powers  of  this  Council  with  respect  to 
Maternity  and  Child  Welfare  are  given  in  Section  1 of  the 
Maternity'  and  Child  Welfare  Act,  1918  (since  repealed  and  replaced 
by  Section  7 of  the  Public  Health  Act,  1936)  wherein  it  is 
empowered  to  “make  such  arrangements  as  ma\’  be  sanctioned  by 
the  Local  Government  Board  for  attending  to  the  health  of 
expectant  mothers  and  to  nursing  mothers  and  to  children  who 
have  not  attained  the  age  of  five  years  and  who  are  not  attending 
schools  recognised  b}-  the  Board  of  Education”. 

More  specific  powers  in  relation  to  the  establishment  of 
maternity  homes  are  laid  down  in  the  Section  181  of  the  Public 
Health  Act,  1936,  wherein  it  is  stated  that  “the  power  of  a County 
Council  and  Local  Authority  under  this  Section  to  provide  hospital 
accommodation  for  persons  who  are  sick  includes  power  to  provide 
(b)  in  the  case  of  ” a Council  which  is.  “a  welfare  authority  for  the 
provision  of  Part  7 of  this  Act,  maternity  homes”. 

The  Number  of  Hospital  Confinements  in  relation  to 
domiciliary  confinements  in  Recent  Years. 


The  following  table  shows  the  number  of  births  notified  in 
respect  of  the  Urban  District  of  Chadderton  since  1933,  arranged 
according  to  the  place  of  confinement. 


Bound- 

North 

Year 

Domici- 

Hospi- 

ary 

St.  Man- 

Green- 

Others 

Grand 

liary 

tal 

Park 

Marv’s  Chester 

acres 

Total 

1933 

224 

101 

78 

13^  — 

2 

8 

325 

1934 

221 

147 

98 

16  1 

16 

16 

368 

1935 

217 

148 

105 

7 5 

16 

15 

365 

1930 

210 

163 

107 

15  6 

21 

14 

373 

1937 

233 

237 

143 

23  14 

20 

37 

470 

1938 

308 

238 

146 

16  12 

29 

35 

546 

1939 

266 

258 

160 

16  18 

34 

30 

524 

1940 

246 

248 

158 

12  17 

31 

30 

494 

1941 

240 

254 

215 

9 11 

— 

19 

494 

1942 

198 

323 

276 

12  9 

— 

26 

521 

1943 

222 

348 

290 

16  7 

35 

570 

40 


It  will  be  seen  that  the  total  number  of  births  referable  to  the 
area  has  increased  from  325  in  1933  to  570  in  1943.  The  number 
of  women  confined  in  their  homes  has  remained  almost  constant  at 
about  225  except  for  the  year  1938  when  a peak  of  308  was  readied. 
On  the  other  hand  there  has  been  a progressive  increase  in  the 
number  of  births  taking  place  in  hospital  from  101  in  1933  to  348 
in  1943.  It  will  be  seen  that  the  vast  majorit}^  of  mothers  are 
confined  in  Boundary  Park  Municipal  Hospital  and  that  this 
hospital  alone  has  absorbed  the  greatl}’  increased  number  of 
hospital  confinements.  Admission  to  Boundary  Park  Hospital  is 
by  private  arrangement  or  through  the  medium  of  a user  agree- 
ment of  the  Public  Assistance  Committee  of  the  County  Council 
and  the  County  Borough  of  Oldham.  The  County  Public  Health 
Department  appears  to  play  no  part  in  this  arrangement,  nor  does 
the  Health  Department  of  this  Authority.  Attendance  by 
expectant  mothers  at  the  Ante-Natal  Clinic  attached  to  the 
hospital  is  encouraged,  but  there  is  in  point  of  fact  no  satisfactory 
administrative  arrangement  existing  between  this  Authority  and 
Oldham  in  respect  of  pre-natal  care  of  women  delivered  in  the  hospital 
or  in  po.st-natal  care  except  that  the  medical  or  nursing  staff  of  the 
hospital  notif}^  the  occurrence  of  all  Chadderton  births  to  me. 

Reasons  for  the  Increased  Number  of  Hospital 
Confinements  in  Recent  Years. 

The  increased  number  of  hospital  confinements  is  in  part  an 
absolute  increase  due  to  the  increased  population  in  the  area  and 
to  a much  less  extent  to  an  increased  birth  rate  in  the  area.  The 
increase  is  also  a relative  one  due  to  the  increasing  national  desire 
for  hospital  as  opposed  to  domiciliary  confinement  and  in  part  to 
temporary  home  difficulties  related  to  war-time  conditions  whereby 
domiciliary  confinement  is  an  increasingly  difficult  home  problem. 
In  so  far  as  this  last  factor  is  a cause  of  the  increase  it  can  reason- 
ably be  assumed  to  be  of  a temporary  nature  and  will  disappear 
with  the  return  of  normal  conditions. 

In  the  absence  of  any  precise  evidence  as  to  the  extent  to 
which  this  last  temporary  factor  plays  a part  it  has  been  deemed 
expedient  to  ignore  it  in  the  subsequent  observations. 

Extent  of  Hospital  Accommodation  Required 
TO  SATISFY  the  LoCAL  NeED. 

On  the  basis  of  the  1943  figure  accommodation  to  the  extent 
of  16/17  beds  would  meet  the  requirements  of  the  area,  a 
self-contained  unit  which  would  be  too  small  for  satisfactory  work 
and  economical  management. 
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A similar  investigation  into  the  position  at  Middleton  has 
been  made  and  it  is  considered  that  a 30-bed  unit  would  serve 
the  combined  areas.  Prior  to  the  outbreak  of  war  the  cost  of 
building  such  a unit  was  generally  considered  to  be  about  £1,000 
per  bed.  In  normal  times  the  Ministry  of  Health  has  hitherto 
accepted  such  a unit  as  satisfactory^  especially^  in  relation  to  a 
scattered  area  though  they  have  been  less  inclined  to  approve 
such  a scheme  in  a built-up  area  with  general  hospital  facilities 
available.  In  the  light  of  the  circumstances  prevailing  in  the 
greater  Manchester  area  it  is  unlikely^  that  the  Ministry  would  be 
prepared  to  approve  the  establishing  of  such  a unit  here  after  the 
war,  but  would  alternatively  press  for  provision  being  made  in 
the  nature  of  a maternity^  wing  to  a general  hospital  where  the 
whole  ancillaiy  services,  e.g.,  laboratory,  X-Ray,  consultant, 
blood  transfusion,  etc.,  would  be  available  on  the  spot. 
Georgraphical  considerations  would  point,  so  far  as  Chadderton 
is  concerned,  to  an  arrangement  being  made  between  this  Welfare 
Authority’  and  the  Oldham  County  Borough  for  specific  accom- 
modation being  available  at  Boundary’  Park  Municipal  Hospital 
and  in  view  of  the  disparity’  in  size  and  user  it  is  likety  that  any' 
agreement  so  made  would  leave  this  Authority’  without  any’  say’ 
in  the  hospital  policy’.  Such  a scheme  would  however,  enable 
more  satisfactory’  arrangement  to  be  made  to  supervise  the  ante- 
natal and  immediate  post-natal  periods  which  would  be  to  the 
benefit  both  of  the  mother  and  her  child. 

Government  W’hite  Paper  on  “A  National 
Health  Service”. 

Since  the  last  meeting  of  this  Committee  the  Government 
proposals  for  a National  Health  Service  have  been  published  and 
if  these,  even  in  their  broad  outlines,  become  part  of  statute  law 
then  this  Council  as  a Maternity  Authority  will  cease  to  exist. 
Anv  proposals  therefore  for  the  provision  of  maternity  accommoda- 
tion in  relation  to  the  inhabitants  of  this  district  are  inevitabty  in 
suspense  until  the  national  policy  is  clarified. 
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